FILE NOW: FILING FEE AFTER MAY 1 S $550.00 FILED

C‘E)VRPPFSFEA}IVON % u,a‘r;r.;.é\ n_om: c;EPA:mI:E:s:h(:FSTATE May 07 1997 Sooam |
’ ] CHEE P ndra 8. Mo m
ANNUAL REPORT el Sooretors of 5

1997 Rpt DMS:ONC;?OZP(;E;:ZT|ONS Secretal) Of State

' DOCUMENT # 60830 (4)

1. Corporation Namee

INGO ENTERPRISES, INC.

O R

Vﬁfw’njnrn:uéArii_éarlﬂf’la::r:.; of [iu;ln‘&ﬁ 7 Mailing Address
7501 DADELAND MALL F C 14 7501 DADELAND MALL F C 14
MIAMI FL 33156 MIAMI FL 33158-7714
3. Date Incorporated or Qualilied 3a. Date of Last Report
I . 01/30/1978 04/26/1896
__2.' Frncipsl Place of Business 2a. Mailing Address 4. FEI Number Applied For
E?.l.]‘ . . 26 50-1944030 Not Applicable
Suno. Ant # el Suite., Apt. #, elc. B ) $8.75 Additional
12—21 ) ) 7 27] 8, Cerlificate of Status Desired {1 Foe Required
| Gty & Stata | City & State 8. Elaction Campaign Financing $5.00 may go
_21_3_‘] e 23] Trust Fund Contribution 0 Addad 1o Feos
I . Country P 2 Counry 8. This corporation has liability for intangible tax undar s. 199.032,
2a]  fas] 20] 30 Fiorida Stalutes Oves ho
% Nsmeand Address of Current Registerad Agent 10. Name and Address of New Registered Agent
CALLEGARI, ANTONIO 81| Namo
7153 SW 100 ST B2| Stresl Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33456
B3
84| City B5| Zip Codde

FL ]

791, Pursuant 10 the proasions of Saclions 607 0502 ang 607.1508. Florida Slatules, the above-named corporalion submits this statement for the purpase of changing its registered
o registered agent, or both, in tha State of Florida Such change was authorized by the corporation's board of girectors. | hereby accep! the eppointment as ragistered
aent. Larn familiac wath, and aceopt the obligations of, Section 607.0505, Florida Statutes.

SIGHATURL L
. ) '\ naane: Typed OF pur te:d rani of tEgiored agant and ks appicatie {NOTE Registered Agent signature required when reinstating) DATE —
(2. T T GHICERS AND DIRLGTORS 13, ADGTTIONSICHANGES TO OFFICERS AND DIRECTORS N 12 |9
unr [ L] oeLere LI [ Change T Addition | &5
Nt CALLEGARI, ANTONIO 1.2 NAME §
s aoness | 7153 SW 100 ST 1.3 STREET ADDRESS o
crrsor | MIAMIFL 14 CITY-§T- 2P &
ey | T oeleve 291 TITLE Ld éhange [T Adaitian |©O
R CALLEGARI, REMEDIOS 22 NAME
swit ) ouress | 1153 SW 100 ST 2.4 STREE! ADDRESS
| cnvarne | MAMIFL 2.60I1Y-5T-7F
NX; T T DrLETe 3ITTE [T Crange T Aduition
HAMT 32 KAME
SIREET ATIDRISS 1.3 STREET ADDRESS
Gy S e 34.CITY-57-2p
BT T hEEE ST [T Change [ Addition
NANY 4 2 NAME
SIREE | ADHESS 43 STREET ADDRESS
OG0 2k L L dACHTY - ST- 2P
it T (] DELETE 5ATTLE [ Cranpe ] adottion
N 5.2 NAME
STHEEY ADDHE S 5.3 STREET ADDRESS
| CTv-s1 2P ‘ . 54 CITY-ST- 2P
mi | [ DetEtE 6.5 TILE [ enhange ] Addition
Kawe 5.7 HAME
SRRETEDCH 6.3 STREET ADDRESS
orvosipe | ) I 6.4 GITY-S1-21P

14,1 dio horeby cortdy that the information suppl-od with this fing does not quelly for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further ceflify thal the
informartion indwatad on this annual report or squlememal annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
1 anyan officer or direalor L COTporation or e rece:vpi-e Irustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name

appcars n Bock 12 or .‘W on\an nt with an addrass. I
QLG HANT N CALLEGRR] Y -X-qT

SIGNATURE: - R
ETURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dater Daytme Flone #
ASIS0IR




